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Migrant Information Centre (Eastern Melbourne) (MIC East)


Referral Form for Family Violence Counselling Program at MIC (East)
(CONFIDENTIAL)


The Family Violence Counselling Program at Migrant Information Centre (East) is designed to offer a safe and supportive environment for women experiencing various forms of family violence. Here are some key aspects:

1. Eligibility:
· Confidential Counselling Services for Adult Women from Culturally and Linguistically Diverse Backgrounds.
· The program only accepts new referrals from within the catchment area viz. City of Whitehorse, Manningham, Maroondah, Knox, Boroondara, Monash, and Yarra Ranges. 

2. Please note:
Counselling support is available in English and Hindi (commonly spoken language in India).
Interpreter services are used for clients seeking support in any language other than English/ Hindi.
Our Services are completely free of cost.
MIC offers six counselling sessions to each participant (offered weekly/ fortnightly) with the possibility of further three sessions if needed.

3. Location & Contact Details:
Address: Migrant Information Centre (Eastern Melbourne), Suite 2, 27 Bank St, Box Hill VIC 3128. 
Email: fvp@miceastmelb.com.au
Phone: (03) 7049 1600
Counselling services are only available on Mondays.


	This referral form has been completed by (Agency Name):
	

	Date:
	



To be completed only when the client has given verbal or written consent for exchange of their information: 


Has VERBAL or WRITTEN consent been provided? (please circle)

	Client Details

	Name:
	

	Date of Birth:
	

	Gender:
	



	Country of Birth/ Nationality:
	

	Religion/ Cultural Background:
	

	Language Spoken at Home:
	

	Interpreter Required:
	YES / NO

	If Yes, Please Specify the Language
	

	Visa Class:
	

	Date of arrival in Australia:
	

	Current Employment/ Income Status:
	



	Contact Information

	Address:
	

	Email:
	

	Contact No.:
	

	Is it Safe to Leave a Message? 
	YES / NO



	Background Information

	Details about Client’s current situation. 

What brings the Client to Counselling now?
	


	Any Safety/ Risk Concerns?
	



	Current Supports in place:
(Please mention the Services supporting the Client)
	




	
Name:					Signature:





Please email this Referral Form to fvp@miceastmelb.com.au
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